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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PT0675 


^control number. 

Application at Docket Number 


wncaoon gr Docket Number 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASK FEE 
(37 CFR 1.10(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 

• 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


SMALL ENTITY 


' If the difference in column \ ia less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


RATE 

FEE 


s 

X $ c 


X S « 


+$_^_ = 


TOTAL 



OR 

OR 
OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL 


FEE 



(Column 1) (Column 2) (Column 3) 

1 AMENDMENT A 


CLAIMS 
^ REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

CVCFR 1.16(e)) 

— sz 

Minus 

- </7 

= # 

Independent 

(37 CFR 1.16(b)) 


Minus 

7 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OF 

R 1.16(d)) 



| AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

Total 

(37 CFR M8(c» 


Minus 

~¥? 


Independent 

(37 Cfft 1.18(1.]) 


Minus 


S - 

FIRST PRESStfT ATtON OF MULTIPLE DEPENDENT CLAIM (37 CP 

R 1.16(d)) 


(Column 1 ) (Column 2) (Column z\ 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

IDMI 

Total 

(37 CFR 1.18(e)) 


Minus 


s 

z: 

UJ 

(37CFRU8M) 


Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

? M6(dT) 


SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 



TOTAL 

ADO'L FEE 


Vte 

ADOI- 
TCONAL 
FEE ■ 




OR 

X $ = 


OR 

+ $_ • « 

x 

OR 

TOTAL 
ADD! FEE 


OR 



TOTAL 
ADO*L FEE 


• If the entry in column 1 1s less than the entry in column 2. write "0" in column 3 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x $ » 


OR 

X % = 


X S = 


OR 

X s = 


+ s , = 


OR 

♦ $ 


TOTAL 
ADD! FEE 


OR 

TOTAL 
A DDI FEE 



r^liS^ Numbef Pfcvi0US, Y P«W Por* IN THIS SPACE Is less than 3, enter *3* 

The Highest Number Previously Paid For" fTotaJ or Independent! is the hfahest number found In the ap propriate box in column 1 

Thb cdtedfan cf information is required by 37 CFR 1.16. Information b Quired to obtain or retain ^SST^r l£» aSte I IS k to nTi h k 
USPTO to process) an application. ConfidentiaJirv is governed bv 35 u s c 1 77nnd 37 SaTi *a n^lnJSrZ: . P**" 6 wWch fe t0 r,,e < and b V lh9 

// you need assistance m completing the form, cap 1-800-PTO- 9 199 and select option 2. 


